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CARDIOTHORACIC IMAGINGAortic arch aneurysm associated with coarctation and absence
of the main branches of left subclavian arteryZhenghua Xiao, MD, Hong Qian, MD, and Eryong Zhang, MDFIGURE 1. Computed tomographic scan showing an enlarged aortic arch
saccular aneurysm (80 3 78 mm) coexistent with an absence of the main
branches of the left subclavian artery.A 40-year-old woman with a 1-month history of hoarseness
owing to the left vocal cord paralysis was referred for fur-
ther evaluation. On admission, the blood pressure in the
right upper extremity was 130/78 mm Hg, and 86/45 mm
Hg in both the left upper extremity and lower limbs. Com-
puted tomography showed an enlarged aortic arch saccular
aneurysm (80 3 78 mm) coexistent with an absence of the
main branches of the left subclavian artery (Figure 1). A
subsequent 3-dimensional computed tomographic scan
(Figure 2) of the aorta revealed significant stenosis
(10 mm in diameter) in the distal aortic arch with postste-
notic dilation; it also clearly demonstrated a kinking and
stenosis in the descending aorta.
The patient underwent urgent surgery for replacement of
the aortic arch and descending aorta with the aid of pro-
found hypothermic circulatory arrest and antegrade cerebral
perfusion. The perioperative course was uneventful, and the
patient was discharged home on postoperative day 15 in
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The Journal of Thoracic and CarFIGURE 2. Three-dimensional computed tomographic scan of the aorta
revealed significant stenosis (10 mm in diameter) in the distal aortic arch
(part B) with poststenotic dilation (part A) and clearly demonstrated a kink-
ing and stenosis (minimal diameter, 7.4 mm) in the descending aorta (part
C).RBCA,Right brachiocephalic artery; LCCA, left common carotid artery.
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